FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

“PROFIT A DEF
CORPORATION

N oos —— Secretary of State

Secrelary of State

DOCUMENT # P17691 (7)

. Corparation Namo

ANALOG DEVICES, INC.

A N A

FL [*

Principal Place of Business o Mailirg Address
ONE TECHNOLOGY WAY ONE TEGHNOLOGY WAY
PO. BOX 9106 P.0. BOX 8106
NORWOOD MA 020629106 NORWOOD MA 020629106 DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
o 12/31/1987
2, Principal Piace of Busingss ‘28, Mailing Address 4, FEI Number Applied For
2] sl 04:2348234 Not Apphcsble
Suita, Apl. #. ol Suile, AplL. #, elc
e Ap ele - e AR e 6. Certificate of Status Desired I $8'75 Additional
zyl Fee Required
City & Stale - Cily & State 8. Election Campaign Financing $5.00 May Be
E] o o 2,3,I S Trust Fung Contribution Cl Added to Fees
Zip  Gountey 2ip Country B. This corporation owes or has paid the current year Intanglble
_2:| L 25]. . 29] o EI Personal Property Taxdue June 30. X Yes  [mo
9. Name and Address of Current Registered Agent - 10. Namo and Addross of New Registered Agont
CT CORPORATION SYSTEM 81 Namo
1200 s- HNE |S|.AND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION Fi, 33324
83
84| City | Zip Code

11. Pursupant to the pmwsmns "ot Sections 6O7.0507 and 607 1508, Florida Stalutes, the above-named corparation submits this statement for the purpese of changing its registered
office or registered agent, or both, i the State of Flerida Such thango was authorized by the carporation's board of directors. | hereby accept the appointment as regisiered
agont. | arn familiar with, and accept the obhgations of, Secten 607 0505, Florida Statutes.

SIGNATURE _ . _ R
Siprealire Bypeed o fir ot et e e ke Al At {NOIE Rogistered Agent signature required when reinstaling) DATE
12, U OINCERS AND DIRLCTORE 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e oc ‘Ooaee  f e T Ghange T Addiiion
HAME STATA, RAY 1.2 NAME
swaeer anoness | 60 SCHOOLMASTER LANE 1.3 STREET ADDRESS
CiY-51-2IP mDHAM MA 14 CITY-S1-2IP
TTLE PD T T T T ™o 21TOLE [T Change [ Addition
NAME FISHMAN, JERALD Q. 22 NAME
sireer aooress | 169 HICHORY ROAD 23 SIREE) ADDRESS
CITY-S1-2IP WESTON MA 2.4 CITY-ST- 2P
TLE T S Cloean 7 P 5mme [T cohange  [J Addition
NAME MARTIN, WILLIAM A 32 NAME
streer aporess | 3 HARNDEN ROAD 3.3 STREET ADDRESS
o532 FOXBOROMA o 34_CITY- §1-21P
e V o I beLE PRRTI: [IChange ] Addition
NAME MCALOON, BRIAN 4.2 NAME
sweer aporess | 10 DRAPER ROAD 43 STREFT ADDRESS
tITY- $1- 21 DOVER MA 44.CITY-§T-2P
TITLE s - O puiete BATILE |l Change T Addition
NAME BROUNTAS, PAUL P. .2 NAME
sweer aporess | 22 CONANT ROAD 5.3 STREET ADDRESS
CITY- §1-21F WESTON MA 54.CINY-5T-2IP
TTE V e N W N T4 T 5.1 TNLE [T Change ] Addition
NAME MCDONOUGH, JOSEPH E. 62 NAME
swgeranoress | 135 FOLLEN ROAD 6.3 STREET ADDRESS
Ciy-§1-2IP LEXINGTON MA BACITY-51-2IP
34. 1 horeby ey thal the inforiation supplied with this Wing does nol gualily for the exemption staled in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information
indicated on this annual reporl or supplementsl annaal reporl s frae and accurate ang that my signature shall have the same legal effect as if made under oath; that 1 am an

officer or director of the corparaban or the recoiver o frusloe empowored (o oxcouta this roporl as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 il c.h.mg( d, or gn an atlachmenl w r adadress
ClAMATIIDE: @ }Lg o -~ ke AL T TR

e o o Feb 27 1998 8:00am

CR2E034 (10/97)



